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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 31, 1995

JON VAN CLEAVE
287 CYPRESS TRACE
TARPON SPRINGS, FL 34689

SUBJECT: JVC PARTNERS It, LTD.
Ref. Number: W95000015334

Y014 ‘33SSYHY 11V ]
3LVIS 40 J8VISHI3S
Sh:HW 115w g

We have received 7your document for JVC PARTNERS I, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not bean filed

and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lmu have any questions concerning the filing of your document, please call

(904) 487-6025.

Cathy A Mitchell
Comorate Specialist Letter Number: 495A00036088

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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.(if name is unavailabie, name under which the imited partnership proposes

transact business in Florida; must contain the word *LIMITED" or *LTD.")

3. LTows 4. __clune 25, 1992
(State of Formation) {Date of Formation)

Jen Vaw Cleave
(Name of Registered Agent for Service of Process)

ve 237 Cypres ace
(Street Address of Registersd Ofice) TSVP”LSJ" ”,7_.} F(l 3 463?

I

. Fgride
(City) S63(Z (Zip Code)

7.Acceptance py the tered Agent for Service of Pcoces
%@L

ent must sign on this L
o = ?
siAmogiste m;%to ; "or > tgzr.%no‘ £ ,3
Principal Office.) a5
9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
J\NC Mm{gmm\r -C'U') Tre CI-LPR'SS -GBCL
ponSprias, Hovda 3468

o 2371 Gpress Trae | Tovpmiprass, Flarde 39689

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership’s registration
in Florida is cancelled or withdrawn,

12__ 23] Gpress Trae, Tomn Spruvgs , Elords 3469

(Manlung Address of Limited Partnership)
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STATE OF

COUNTY OF
&

THE FOREGOING instrument was a dged and swom to before me this day
, by (Name of General Partner) of

of e, 19
Juc Bovtvens T, (LD

(Name of Limited Partnership), Aw_Joua
Partnership, on behalf of the Limited Partnership.

el

V0o
aivi

(State or Country) Limited

Notary Public .
State of A at Large

(SEAL) My Commission Expires:
[ NOTA

—

NOTARY PUBLIC STATE OF FLORIDA|

COMMISSION ND, QCx24025
l MY COMMISSION EXP. JUNE 30,1995 l




BEFORE ME, the mdorsbnmorsonf wpyred JUC “"?W% | v ,a

gonerdl partner of Ol ¥ |
 limited partnership, hereinafter refarred to as the !ﬁnghbﬁ who
certifies as foliows: =

Ty

vl

[y ]

EELLY
40 AY

1. The amount of capital contributions of the limited partners is § (000 ="
=P
85 =
2. The anticipated amount of the capital contributions of the limited pa thalPare allo-
cated for the purposes of transacting business in Florida is $ (000 .

™s___ & deyot ___ Juse 1995
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declars that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief.

General Partnsr

wad G.

STATE OF ﬁ O (2 Ao

COUNTY OF .
DATE |- -'5.9<s

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take ack mentsinandforthesmtemmuntysetfomm.porsonanyappearod
(General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and he ack-
nwiedged to me and before me that he executed this Affidavit as General Partner of said
partnarship.

IN WHITNESS WHEREOF, | have hereunto set my hand and afned my official seal, in
State and County aforesaid, this . day of LLN-€ ,

e T

™ Notary Pubic”

State of ﬁ()ﬁtd& #t Large
My Commission Expires L IR

NOTARY PUBLIC STATE OF FLORIDA,
NO, CC224038
LMY con N EXP. JUNE 30,1998




I ‘  SECRETAMY.CFSTAIE
C PARTNERS 1, | . “TALLAUASSEE, FLORIDA
m. P '. LTD. DG NOT WRITE IN THIS SPACE.

2. New Mahng Addreus. I Apphcatile

Surte, AgH #, ple
Maung Address Puncipal Qe Addess
" |357 CYPRESS TRACE 37 CYMRESS TRACE Chy. Sinte 8 7p
TARRON. SPRBNGS FL 30000 TANPGH SPPNGS FL 30
Q8. MNew Principnl Oftce Adoress, W Apphcuble
Sulte. Apt ». oic
I above atdrosser are incortect in any Wiy e Ihrouph the iIncorect Intormation and antor cotract addreas in Biock 2 andior 2a
. Date Formed o Reprsterod to Do Bukinuss in Dulw of Lnut Faport tHate or Country of Formation
R 71908 - e o ames 2o
TR g?wlnlu?gqlrlbullonl a8 Shown Sb. Amount of Capi Contributions in 6. FEfNumbor Anpiud For 7. CERNFKCATE OF STATUS REQUIRED

OC“ FLORIDA lo date 41 _’33 s &70

8. FEES: 1) Fimg Foa: Computed st tate of §7 pat §1.000 on mount entesed in 5b o¢ 5 H 5h blank, with & minimut fiing fue of $52,50 and a maximum of $437 50
2) Supplumortal Fea: $138.75 (pursunnt lo section B07 193, F.5.)
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 « $138.78) AND NO MORE THAN $576.25 {$437.50 « §130.75)

Nol Applicable

Nota: 1 the amount entared in Bb is graater thAn amount sniored in Sa. 8 wigdemontal nifidavil must be submitiag alur with a sepataie and appropuale livng fne.
MAKE CHECK PAYADLE TO FLGRIOA DEPT, OF STATE.
9. Nama and Address of Current Repislered Agent 10. 1 changod, new Ragisiernd AgonyOttics
Nome

CLEAVE, JON VAN

a’ m m | Stevot Address (P.O Box Nymbr |5 Not Atcapitatio)

TANPON SPAINGS R 30000 S, Apt W, o1

Cily FL I 2ip Code

10a. Pusunnt io the provsons of sections 620 1051 and 620 102, Florida Statutes, the sbove-namaed limiteg PANNUBD orgamzad o regialerod undor the laws of o State of Fiotida, subimils this slalurant
for et purposa of thanging s rugrsterad otfice of 1ogistored agent, of Loth, 1n he Stake of Flonda Such change wus Buthonzed by its ganoral poriners} | wely acce! the appomirnent ol registered
Rgnnt. | am tamilar with, and accept tha obligations of section 620 192, Flonda Statules

SIGNATURE (Rogatased Agunt Accepting Appointment) . S L . DATE _ .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS EITTTTe

Acchoss of Each Gonaral Parinat Aegustration/
1". Hamafs) of Ganeral Pannorts) Na. {Do NOT Use Post Dtlice Box Numbers) 11b. City. Stoto & 21p Coce 11e. Docuc:'l'g\uﬂt Numbet

NC MANAGEMENT CO., INC. &7 CYMRESS TRVACE TARPON SPRINGS AL 348 FIS000003853

po - fs52.60
' sg- H188. TS

’ SODA0 1559333

-12/12/85--01031--018
12-9-96

Sa1 S seew]9], 2
‘ﬁ#S*lg .25 ¥131.25
Note;: Generai partners MAY NOT be changed on this {orm; an amendment must be filed to change a general partner.

'2. 1o horeby ceily Inat the Information supphad with thia fihngy 16 wauntanly lureished and dows nel qualily for e exgmonon stated in Section 119 07(3)(k), Fisrian Statutes. | rolease te Division of
Corporations irom any hability ot non-comphance wih Sackion 119 02(3%k) 1 the ewnl shat the informanon RUppled ik geamed @sempt trom pUbLC aCCess | further catldy that the information indicatod on
thig annuaf raport 18 rue and accutate and that my $tQnuture shell have tha same legul oftects os it made undor oalh | furihod comiy at | am a Ganaral Partnar of the imitad parnorship, recevet of lrustes
Lmpoword 10 8xBCUTE IS repon 45 suquired by chaptet 620, Flonda Slatules

SIGNATURE .. sJVC MWW%@J’_/!,%@MMM ome__LeC, 6, (105"
JM.V@“‘@C@ - Teleonone Numter __ 303 —93§~012 ?6_

Typed of Ponted Name of Goenerat Purtner Signing Form

CR2E003 (6/95)
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